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a%f, 2010 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Pty

I
OCUMENT # L09000024386
1} Entity Name
ULTZ PROPERTIES, LLC
Principal Flace of Business Maihng Address
118117 LAKESHIRE COURT 11811 LAKESHIRE COURT
FORT MYERS, FL 33913 FORT MYERS, FL 33913
e L LU AR
Suite. Apl #, eic Suite. Aptl. #. elc 05122010 Chg-LLC CR2E083 (11/08)
City & Stale City & State 4, FE! Number Apphed For
o '4‘-’ S12h1© Not Applicable
4 Country Zip Couniry 5, Certdicate of Status Desired O Sese'ggq‘gf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

STULTZ, JOHN M
11811 LAKESHIRE COURT Street Address (P O Box Number is Not Acceptable)

FORT MYERS, FL 33913

Chy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fionda | am familiar with, and accept
the obligations of regists; agenl

SIGNATURL X

Sig ul Typad ar prolad hame of mg.swraJagonl nﬂ W il apphable INCTE Rugsiorgd Agent ignaturs inGurad when Hanstatng) / DATE
FIL OWIl! FEE IS $138.75 Make check payable to
Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TiLE MGR O Detete TITLE [ Change [ Adilion
NAME STULTZ, JOHN M NAME
SIREET ADDRESS | 11811 LAKESHIRE COURT STREET ADDRESS 1 1 i 1 ::'. _L_ 5
orv-si-2¢ | FORT MYERS. FL 33913 £ITY - 5T-20P 570 T~ LT I":' Hfg,‘a i
TNE O Delete TILE [ change  [_] Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1.71P CiTY-ST-20P
TITLE [} elete TILE . [ change  [J Adéttion
NAME NAME
STREFT ADDAESS STREET ADDRESS
Cy-S1-71p CiTy SI-ZiP
e {J Detete IILE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-S1-21P CHY-ST-71P
TITLE O pelete TILE D Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-S1-ZIP
TME O Detete TITLE [J Change [ Addihon
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CiTY SI-ZIP Ciry-S1-21p

11. | neraby certly Inat the information supplhied with thig filng doses nol qualily for the exemplions conlained in Chapter 119, Flonda Stalutes. | further certify that the information
indicated an this reporl 1s trug and accurate and that my signature shall favs the same legal effect as if made under caln; that | am a managing member or managor of the
himiled hability company or the raceiver perustes empowered ort as required by Chapter 608. Flonda Statutes

6/%'/(0 1754 Su8 G084

MEMB}R. MANAGER, OR AUTHORIZED REPRESENTATIVE Data / Daynires Phore ¥

SIGNATURE:

SIGNATURE AND

L/ 4




